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(57) ABSTRACT

A video oculography system for calculation and display of
Corrective Secondary Saccades Analysis is disclosed. A
method for Objective Diagnostics of at least one of traumatic
brain injury, Internuclear Opthalmopligia, Ocular Lateral
Pulsion, Progressive Supernuclear Palsy And Glissades com-
prises the steps of using a VOG system to calculate corrective
saccades. The video oculography based system for the subject
is configured to collect eye images of the patient in excess of
60 hz and configured to resolve eye movements smaller than
at least 3 degrees of motion. The video oculography based
system collects eye movement data wherein at least one fixa-
tion target is presented to the subject in a defined position
configured to yield a voluntary saccadic eye response from at
least one eye of the patient. The latency, amplitude, accuracy
and velocity of each respective corrective saccade and totals
latency and accuracy is calculated.

19 Claims, 4 Drawing Sheets
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1
METHOD CORRECTIVE SECONDARY
SACCADES ANALYSIS WITH VIDEO
OCULOGRAPHY SYSTEM FOR OBJECTIVE
DIAGNOSTIC OF TRAUMATIC BRAIN
INJURY, INTERNUCLEAR
OPTHALMOPLIGIA, OCULAR LATERAL
PULSION AND PROGRESSIVE

SUPERNUCLEAR PALSY AND GLISSADES

RELATED APPLICATIONS

The present application is a continuation of U.S. patent
application Ser. No. 13/080,981 filed Apr. 6, 2011, published
Apr. 5, 2012 as Publication Number 2012/0081666, which is
incorporated herein by reference, and which issued Jul. 1,
2014 as U.S. Pat. No. 8,764,193, which is incorporated herein
by reference.

U.S. patent application Ser. No. 13/080,981 claims the
benefit of International Patent Application Serial Number
PCT/US09/59749 filed Oct. 6, 2009 and published as
WO-2010/042557, which is incorporated herein by refer-
ence.

International Patent Application Serial Number PCT/
US09/59749 claims the benefit of U.S. provisional applica-
tion Ser. No. 61/102,294, entitled “Method and Apparatus for
Corrective Secondary Saccades Analysis with Video Oculog-
raphy System and Method for Objective Diagnostics of Inter-
nuclear Opthalmopligia, Ocular Lateral Pulsion, Progressive
Supernuclear Palsy and Glissades Eye Movements” filed Oct.
6, 2008.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to a method of using a por-
table, modular VOG system that provides for the calculation
and display of saccade eye movement for objective analysis.

2. Background Information

The present invention relates to Video-oculography, also
called VOG, and video-oculographic recording of eye move-
ment has been shown to be a highly effective non-invasive
technology for evaluating eye movement. See the Richard E.
Gans article in the May 2001, volume 54, pages 40-42 of The
Hearing Journal, which provide great insight to the beginning
of practical goggle based VOG systems in 2001. As a histori-
cal note, for over 50 years, clinicians and researchers have
depended upon electronystagmography (ENG or EOG) to
evaluate peripheral and central vestibular function. Although
ENG/EOG remains in significant use, the need to place elec-
trodes around the eyes and the inability to record or observe a
torsional nystagmus have represented significant limitations
with this technology. Another drawback is that much of the
testing must be performed with the patient’s eyes closed.
Therefore, clinicians and researchers have been dependent on
the graphic, uni-dimensional recording to speculate as to
what movement the eyes were actually making beneath
closed eyelids.

Abnormalities of eye movement provide valuable informa-
tion about the location of the dysfunction or disease process.
Many abnormalities are specific to certain pathophysiology
or pharmacologic influences. The advantage of recording/
evaluating eye movements versus other axial or limb muscu-
lature is that they are easier to interpret. Eye movement is
limited to movement in three planes: horizontal, vertical, and
rotational. Pupil dilation represents another parameter that
may be desired to be tracked for certain applications.
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Eye movements may be categorized as those that stabilize
vision during head movement and those that shift vision. The
vestibular system stabilizes vision with head movement
through the mechanoreceptors of the labyrinth, sensing the
direction and speed of head acceleration and moving the eyes
accordingly. When disease affects a particular semicircular
canal within the labyrinth, nystagmus may occur in the plane
of the involved canal. It is this anatomical and physiological
relationship ofthe VOR that makes new technologic improve-
ments in its assessment so important.

Current VOG systems that accurately track eye movement
for diagnostic purposes can be represented by those described
in U.S. Patent Application Publications 2005-0099601, 2007-
0177103, 2007-0132841, 2008-0049186, and 2008-0049187
which are incorporated herein by reference. A further
example of a current state of the art VOG system include the
2008 I-Portal® brand VOG systems from Neuro-Kinetics,
Inc, which is a fully digital VOG system that delivers accurate
4D eye tracking. The lightweight goggle system is offered in
standard 60 Hz and high-speed 120 Hz goggle sets, both
occluded and free field of view. Higher speeds are available in
customized applications with the integration of higher speed
cameras, with the system currently accommodating up to
5000 hz cameras.

A saccade, for the purpose of this application, is a fast
movement of an eye. Eye saccades are generally quick, simul-
taneous movements of both eyes in the same direction. Sac-
cades serve as a mechanism for fixation, rapid eye movement,
and the fast phase of optokinetic nystagmus. Humans, and
other animals, do not look at a scene in a steady way. Instead,
the eyes move around, locating interesting parts of the scene
and building up a mental ‘map’ corresponding to the scene.
One reason for saccades of the human eye is that the central
part of the retina, the fovea, plays a critical role in resolving
objects. By moving the eye so that small parts of a scene can
be sensed with greater resolution, body resources can be used
more efficiently.

In addition, the human eye is in a constant state of vibra-
tion, oscillating back and forth at a rate of about 30-70 Hz.
These “micro-saccades” are tiny movements, roughly 20 arc-
seconds in excursion and are generally imperceptible. They
serve to refresh the image being cast onto the rod cells and
cone cells at the back of the eye. Without microsaccades,
staring fixedly at something would cause the vision to cease
after a few seconds since rods and cones only respond to a
change in luminance.

Saccades are the fastest movements produced by the
human body. The peak angular speed of the eye during a
saccade reaches up to 1000°/sec in monkeys and somewhat
less in humans. Saccades to an unexpected stimulus normally
take about 200 milliseconds to initiate and then last from
about 20 to 200 milliseconds, depending on their amplitude.
The amplitude of a saccade is the angular distance that the eye
travels during the movement. For amplitudes up to about 60
degrees, the velocity of a saccade linearly depends on the
amplitude (the so called “saccadic main sequence”). For
instance, a 10° amplitude is associated with a velocity of
300°/sec, and 30° is associated with 500°/sec. In saccades
larger than 60 degrees, the peak velocity starts to plateau
(non-linearly) toward the maximum velocity attainable by the
eye.

Saccades may rotate the eyes horizontally or vertically, or
in any oblique direction to change gaze direction (the direc-
tion of sight that corresponds to the fovea), but normally
saccades do not rotate the eyes torsionally. Torsion can be
defined as clockwise or counterclockwise rotation around the
line of sight when the eye is at its central primary position.
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Head-fixed saccades can have amplitudes of up to 90° (from
one edge of the oculomotor range to the other), but in normal
conditions saccades are far smaller, and any shift of gaze
larger than about 20° is accompanied by a head movement.
During such gaze saccades, first the eye produces a saccade to
get gaze on target, whereas the head follows more slowly and
the vestibulo-ocular reflex causes the eyes to roll back in the
head to keep gaze on the target.

There are many, some rare, abnormalities of eye move-
ments that can be diagnosed through observation of saccades
eye movements. See, for reference, Saccade Calibration Test-
ing article by Dr. Timothy C. Hain at http://www.dizziness-
and-balance.com/practice/saccade.htm, which discusses i
Disorders of Saccade velocity (Too slow and Too fast), ii)
Disorders of latency (timing), iii) Disorders of Saccades
Accuracy (Overshoot, Undershoot, Blindness, Glissades and
Pulsion), and iv) Disorders with “Square Wave Jerks” (sac-
cadic oscillations with a latency between each saccade). This
background is believed to be known to one of ordinary skill in
the art associated with the present claimed invention.

Microsaccades are a kind of fixational eye movement.
They are small, jerk-like, involuntary eye movements, similar
to miniature versions of voluntary saccades. They typically
occur during prolonged visual fixation (of at least several
seconds). Microsaccade amplitudes vary from 2 to 120 arc-
minutes. The role of microsaccades in visual perception has
been a debated topic which, currently, is unresolved. It has
been proposed that microsaccades correct displacements in
eye position produced by drifts, although non-corrective mic-
rosaccades also occur. Microsaccades were also believed to
prevent the retinal image from fading, but they do not occur
often enough for that purpose, considering that perfectly sta-
bilized images can disappear from perception in a few sec-
onds or less. The current consensus is that all fixational eye
movements are important for the maintenance of visibility.

The present application deals with secondary, and higher
order, corrective saccades which may be considered as micro-
saccades, namely corrective micro-saccades, following a
main or primary saccade eye movement.

There remains a need in the art for a simple, and simple to
use, VOG system eftfective for clinical and research applica-
tions.

SUMMARY OF THE INVENTION

Some of the above objects are achieved with a goggle based
VOG system that calculates, and displays secondary, and
higher, corrective saccades. A method of measuring ocular
response in a subject comprising the steps of: A) Providing a
video oculography based system for the subject with the
video oculograpghy system configured to collect eye images
of'the patient in excess of 60 hz and configured to resolve eye
movements smaller than at least 3 degrees of motion; B)
Collecting eye data with the video oculography based system
wherein at least one fixation target is presented to the subject
in a defined position configured to yield a voluntary saccadic
eye response from at least one eye of the patient; and C)
Calculating corrective saccade measurements from the eye
data including at least one of: i) total number of corrective
saccades associated with the subject’s eye movement to each
fixation target presented to the subject; ii) first corrective
saccade latency associated with the subject’s first corrective
saccade eye movement to each fixation target presented to the
subject; iii) first corrective saccade amplitude associated with
the subject’s first corrective saccade eye movement to each
fixation target presented to the subject; iv) first corrective
saccade accuracy associated with the subject’s first corrective
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saccade eye movement to each fixation target presented to the
subject; v) first corrective saccade velocity associated with
the subject’s first corrective saccade eye movement to each
fixation target presented to the subject; vi) ratio of first cor-
rective saccade amplitude to main saccade amplitude associ-
ated with the subject’s eye movement to each fixation target
presented to the subject; and vii) ratio of total of corrective
saccade amplitudes to main saccade amplitude associated
with the subject’s eye movement to each fixation target pre-
sented to the subject. The corrective saccade measurements
can include measurements for a first corrective saccade and at
least a second corrective saccade and the corrective saccade
measurements for each corrective saccade includes at least
one of latency, amplitude, accuracy and velocity of each
respective corrective saccade.

This VOG system used in the method of the present inven-
tion may provide an objective tool for assisting in the diag-
nosis of Traumatic Brain Injury, Progressive Supernuclear
Palsy (PSP) and other degenerative cerebellar disorders that
cause highly saccadic results. Some of the above objects are
achieved with a goggle based VOG system that objectively
calculates, and displays main and possibly secondary and
higher saccades results to assist in the diagnosis of Inter-
nuclear Opthalmoplegia (INO). The system may further
assist in the diagnosis of Internuclear Opthalmoplegia (INO)
for each eye or for bilateral diagnosis. Some of the above
objects are achieved with a goggle based VOG system that
objectively calculates, and displays main and possibly sec-
ondary and higher saccades results to assist in the diagnosis of
Ocular Lateral Pulsion. Some of the above objects are
achieved with a goggle based VOG system that objectively
calculates, and displays main and possibly secondary and
higher saccades results to assist in the diagnosis of Glissades
eye movements.

These and other advantages of the present invention will be
clarified in the description of the preferred embodiments
taken together with the attached drawings.

Some ofthe above objects are achieved with a goggle based
VOG system that calculates, and displays secondary, and
higher, corrective saccades. This VOG system provides an
objective tool for assisting in the diagnosis of Progressive
Supernuclear Palsy (PSP) and other degenerative cerebellar
disorders that cause highly saccadic results.

Some ofthe above objects are achieved with a goggle based
VOG system that objectively calculates, and displays main
and possibly secondary and higher saccades results to assist
in the diagnosis of Internuclear Opthalmoplegia (INO). The
system may further assist in the diagnosis of Internuclear
Opthalmoplegia (INO) for each eye or for bilateral diagnosis.

Some ofthe above objects are achieved with a goggle based
VOG system that objectively calculates, and displays main
and possibly secondary and higher saccades results to assist
in the diagnosis of Ocular Lateral Pulsion.

Some ofthe above objects are achieved with a goggle based
VOG system that objectively calculates, and displays main
and possibly secondary and higher saccades results to assist
in the diagnosis of Glissades eye movements.

These and other advantages of the present invention will be
clarified in the description of the preferred embodiments
taken together with the attached drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIGS. 1 and 2 are schematic views of left and right eye
traces of collected data for the calculation of corrective sac-
cade measurements from the eye data in a VOG system in
accordance with the present invention; and
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FIGS. 3 and 4 are schematic views of main saccades and a
secondary corrective saccades analysis displays in a VOG
system in accordance with the present invention.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The present invention uses a portable, head mounted, digi-
tal camera based, video oculography (VOG) system such as
the I-PORTAL® brand VOG systems from Neuro-Kinetics,
Inc (NKI). The I-PORTAL® brand VOG systems from
Neuro-Kinetics, Inc are fully digital VOG systems that deliv-
ers accurate 4D eye tracking recordings. The lightweight
goggle system is offered in standard 60 Hz and high-speed
120 Hz goggle sets in the [-PORTAL® brand VOG systems,
both in occluded and free field of view. Similar VOG systems
for implementing the present invention are described in U.S.
Patent Application Publications 2005-0099601, 2007-
0132841, 2008-0049186, and 2008-0049187 which are
incorporated herein by reference in their entirety. The speed
and resolution of the cameras may be further modified in this
system with replacement of these digital cameras with avail-
able higher speed digital cameras. The modular nature of the
I-PORTAL® brand VOG system allows this customization to
be easily accommodated with minimal software accommo-
dations.

The video oculography based system for the subject must
be configured to collect eye images of the patient in excess of
(at a minimum) 60 hz and configured to resolve eye move-
ments smaller than (at a minimum) at least 3 degrees of
motion. Increasing the frame rate and resolution improves the
meaningful data obtained in the present invention particularly
when reviewing higher order corrective saccades. A video
oculography based system for the subject configured to col-
lect eye images of the patient in excess of 70 hz and config-
ured to resolve eye movements smaller than at least 2 degrees
of motion should provide meaningful results, while video
oculography based system for the subject configured to col-
lect eye images of the patient in excess of 75 hz, or even 100
hz and configured to resolve eye movements smaller than at
least 1 degrees of motion is better. A video oculography
system configured to collect eye images of the patient in
excess of 200 hz and configured to resolve eye movements
smaller than at least 0.1 degrees of motion is believed to be
highly effective and easily obtainable through the customiz-
able [-PORTAL® brand VOG system from NKI.

All of the above identified VOG systems include a goggle
head mounted system with at least one, and typically two,
digital camera(s) trained on the subjects eyes. Each camera is
generally connected to, and may even be powered by, a com-
puter, such as through a “firewire” type connection. The com-
puter may be a laptop portable computer. The digital cameras
may allow for digital centering of the patient’s pupil at leastin
one direction through concentrating on the region of interest,
and possibly in two directions (X and Y). The use of digital
centering eliminates the need for a mechanical adjustment
mechanism (e.g. a slide) in the given direction.

The VOG system of the present invention is designed to
track and record 4-D movement of the eye, which is generally
movement in an X-Y plane, pupil dilation and eye rotation or
torsion about the line of sight. The construction of this type of
goggle based VOG system is believed to be known to one of
ordinary skill in the art. The video oculography based system
for the subject must be configured to collect eye images of the
patient in excess of 200 hz and configured to resolve eye
movements smaller than (at a minimum) at least 0.1 degrees
of motion.
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The present invention provides for collecting eye data with
the head mounted google based video oculography based
system wherein at least one, and generally a plurality of,
fixation target is (are) presented to the subject, with each
target in a defined position configured to yield a voluntary
saccadic eye response from at least one eye of the patient. A
laser that can project an image anywhere within the user’s
field of vision (generally +-sixty degrees) is a suitable cost
effective and accurate target generation mechanism. It is criti-
cal to know where the target is being projected relative to an
original eye position. A suitable target generation mechanism
is the PURSUIT TRACKER™ image creating device from
NKI.

The present invention provides for calculating corrective
saccade measurements from the eye data. The corrective sac-
cade measurements may be more easily understood with a
review of eye traces of such data found in FIGS. 1 and 2. Line
10 represents the positional eye trace data of each eye over
time. Over time the trace 10 illustrates a primary saccade
movement 12 followed by a first corrective saccade 14 and a
second corrective saccade 16 prior to reaching a final fixation
position 18. Higher secondary saccades (third, forth, etc) 16'
may also be recorded prior to the patients reaching a final
fixation position.

Although not shown, it is also possible for a subject to not
reach a final fixation position 18 as shown and the patient can
exhibit repeated under and over shoot continuing secondary
saccade. In such a case the variability can be noted to the
clinician and an average final position 18 be used for calcu-
lations wherein the average final position is calculated after
the amplitude 54 of subsequent secondary saccades 16' fail to
decrease.

The graph of FIG. 1 also shows the positional trace 20 of
the laser forming the fixation targets. The trace 20 is rapidly
moved, shown at 22, to a defined position 24 configured to
yield a voluntary saccadic eye response. The trace 20 also
illustrates the time 26 of the movement and, more signifi-
cantly, the amplitude 28 of the movement. The velocity of the
laser movement is easily calculated as amplitude 28 divided
by time 26, but this particular velocity is not likely to provide
meaningful ocular response information unless the velocity
becomes low (which may affect latency measurements). The
end of movement 22 marks a start time 13 for the particular
fixation target represented at 24.

It is important to note that the traces do not show the
direction of the movement 22 from the starting location. The
movements 22 will typically be performed in vertical move-
ments, both up and down relative to a fixed starting point,
horizontal movements both left and right, and combinations
thereof. Further a combination movement can generate or be
broken down into a pair of responses broken down into ver-
tical and horizontal components of the target movement and
the eye responses. Further it is expected that the starting
locations can be throughout the users field of vision. As the
VOG system can easily accommodate and track such distinct
movements in differently defined directions, they are not
elaborated further herein, in order to keep this explanation
clear and concise. However, it is expected that subjects can
exhibit considerable directional variations in saccadic
response, and such directional differences may be used as
objective diagnostic tools.

The trace also shows latency 30 of the primary saccade 12,
which is the time from the start 13 of the fixation target 24 till
the beginning of the primary saccade 12. This is often refer-
enced as the reaction time for the eye movement. The primary
saccade time 32 represents the time of the movement of the
eye during the primary saccade 12. The first corrective sac-
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cade latency 34 is the time from the end of the primary
saccade movement 12 till the beginning of the first corrective
saccade 14. The first corrective saccade time 36 represents the
time of the movement of the eye during the first corrective
saccade 14. The second corrective saccade latency 38 is the
time from the end of the first corrective saccade movement 14
till the beginning of the second corrective saccade 16. The
second corrective saccade time 40 represents the time of the
movement of the eye during the second corrective saccade 16.
Third and higher order corrective saccade 16' will include
similar latency and time measurements.

The trace also shows the primary saccade amplitude 50 of
the primary saccade 12, which is a measurement of the mag-
nitude (in degrees) of the eye movement during the primary
saccade 12. The trace further shows the first corrective sac-
cade magnitude 52 of the first corrective saccade 14 and the
secondary corrective saccade magnitude 54 of the secondary
corrective saccade 16. Magnitudes of higher order corrective
saccades, if present, would also be shown.

The present invention provides a number of objective cor-
rective saccade analysis including a total number of correc-
tive saccades associated with the subject’s eye movement to
each fixation target presented to the subject. The total number
of corrective saccades for a given fixation is simply the num-
ber of corrective saccades until a final position 18 is reached.
In the event no actual final position is reached it will be the
number of corrective saccades until no substantive decrease
in subsequent corrective saccade magnitudes is observed.

The present invention provides an objective corrective sac-
cade analysis including a first corrective saccade latency 34
and amplitude 52 associated with the subject’s first corrective
saccade eye movement to each fixation target presented to the
subject as described above and shown in the trace.

The present invention provides an objective corrective sac-
cade analysis including a second (and higher) corrective sac-
cade latency 38 and amplitude 54 associated with the sub-
ject’s second (and higher) corrective saccade eye movement
to each fixation target 24 presented to the subject as described
above and shown in the trace.

The present invention provides an objective corrective sac-
cade analysis including a first corrective saccade accuracy
associated with the subject’s first corrective saccade eye
movement to each fixation target 24 presented to the subject.
The first corrective accuracy is effectively calculated as the
total of the primary saccade amplitude 50 plus the first cor-
rective saccade amplitude 52 divided by the target amplitude
28. This accuracy is also a measurement of first corrective
saccade overshoots (accuracy calculations greater than 1) and
first corrective saccade undershoots (accuracy calculations
less than 1).

The present invention provides an objective corrective sac-
cade analysis including a first corrective saccade velocity
associated with the subject’s first corrective saccade eye
movement to each fixation target 24 presented to the subject,
which is calculated as the first corrective saccade amplitude
52 divided by the first corrective saccade time 36.

The present invention provides an objective corrective sac-
cade analysis including a ratio of first corrective saccade
amplitude 52 to main saccade amplitude 50 associated with
the subject’s eye movement to each fixation target 24 pre-
sented to the subject. This can be a weighting factor or con-
sideration for considering initial latency and total latency in
evaluating reaction time and other parameters of the subject.
The present invention provides an objective corrective sac-
cade analysis including a ratio of total of corrective saccade
amplitudes (52+54+additional, if any) to main saccade ampli-
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tude 50 associated with the subject’s eye movement to each
fixation target presented to the subject.

There can obviously be other corrective saccade param-
eters available from the data obtained in the present invention
that researchers and clinicians find useful for particular pur-
poses, such as ratios of relative saccadic velocities, ratios of
the latencies and the like. The above identified parameters are
believed to provide objective meaningful data from a rela-
tively simple and time efficient testing battery.

The present invention provides an objective corrective sac-
cade analysis including wherein the corrective saccade mea-
surements are calculated for the subjects left and right eyes
for each fixation target presented to the subject. Further, a
average corrective saccade measurements are calculated for
each fixation target presented to the subject based upon an
average of the left and right eye responses.

FIGS. 3 and 4 represent screenshots of potential graphic
and numerical displays for the calculated parameters, how-
ever a wide variety of preferably user adjustable display for-
mats are contemplated. A combination of graphical and
numerical listings of selectable parameters is believed to be
most useful.

Another addition to the simple ocular testing shown is to
include a user input device, such as a button or a joystick, in
which the user can indicate when the new target is seen by the
user. This input would be shown as a line similar to 13 at the
point when the input is recorded. This would allow for a
mechanical or reflex latency measurement to be easily added
to the available parameters. A joystick would allow direc-
tional inputs (up, down, left and right) which could be used to
minimize anticipatory inputs as the direction of the joystick
input would need to match the direction of the target 24 from
the start for a valid reflex input. Comparing the reflex latency
to the ocular reflex time is a further useful tool to researchers
and clinicians

Traumatic Brain Injury (TBI)

Objective measurement of Traumatic Brain Injuries (TBI),
such as concussions, is not readily available to researchers or
clinicians. The corrective saccade parameters that are pro-
vided with the method and apparatus of the present invention
are believed to assist in forming objective indicators of TBI.

First, subjects that have a pre-TBI baseline under the
present invention can use these results to test later to see if
there is a potential for TBI due to intervening injury or
trauma. Substantial variation in a subjects results from a their
own baseline results for total number of corrective saccades,
first corrective saccade latency, first corrective saccade ampli-
tude, first corrective saccade accuracy associated with the
subject’s first corrective saccade eye movement to each fixa-
tion target presented to the subject, first corrective saccade
velocity, ratio of first corrective saccade amplitude to main
saccade amplitude, or ratio of total of corrective saccade
amplitudes to main saccade amplitude could be used as TBI
indicators, individually, or more likely collectively.

However it is anticipated that a normative database of
corrective saccade parameters for the relevant populations
(e.g. high school athletes) could be used to form an “aggre-
gate baseline” and a subjects post trauma results compared to
the aggregate base line to determine if TBI is seen as likely or
apossibility, even if the patient were never previously tested.

Internuclear Opthalmoplegia (INO)

Internuclear ophthalmoplegia (INO) is a disorder of con-
jugate lateral gaze in which the affected eye shows impair-
ment of adduction. The disorder is caused by injury or dys-
function in the medial longitudinal fasciculus (MLF), a
heavily-myelinated tract that allows conjugate eye move-
ment. In young patients with bilateral INO, Multiple Sclero-
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sis often the cause. In older patients with one-sided lesions a
stroke is a distinct possibility. However, there is a long list of
possible causes. Currently, audiologists are diagnosing INO
through direct observation of the patient or of a recording of
the patient (i.e. a trace of eye position.

In the VOG system of the present invention an objective
measure of patient corrective saccadic response is obtained to
provide an objective tool for INO diagnosis in patients.
Namely the saccades eye movements of the patient are cal-
culated for each eye, including the calculation of the main
saccades and secondary corrective saccades. The details of
the analysis are described in connection with FIGS. 1-2. The
saccades calculations include calculations for over and under
shoots, latency, accuracy, velocity, and comparison of such
values to the other eye results in bilateral calculations. The
subsequent corrective saccades following the secondary are
similarly calculated.

With regard to the diagnosis of INO these objective mea-
surements provide an objective tool for such diagnosis. Com-
parison of the main saccades measurements, and possibly the
secondary and higher corrective saccade, to threshold mea-
surements relative to the target and the other eye response will
provide indication of INO diagnosis. The particular thresh-
olds established may vary with age and other physiologic
parameters of the patients as will be understood by those of
ordinary skill in the art. The calculation of the INO diagnosis
may include ranges of results for the patients, such as a result
of “INO highly likely”, “INO possible” and “INO not indi-
cated”. Alternatively a numerical scaled result can be given
on a preset scale to give numerical results as desired.

Ocular Lateral Pulsion (OLP)

Ocular Lateral Pulsion (OLP) is caused by infarcts in the
distribution of the posterior inferior cerebellar artery or dis-
tribution of the superior cerebellar artery. With regard to the
diagnosis of OLP the objective saccade eye movement of a
goggle based VOG system provide an objective tool for diag-
nosis of OLP.

Comparison of the main saccades measurements, and pos-
sibly the secondary and higher corrective saccade, to thresh-
old measurements relative to the target and the other eye
response will provide indication of OLP diagnosis. The par-
ticular thresholds established may vary with age and other
physiologic parameters of the patients as will be understood
by those of ordinary skill in the art. The calculation of the
OLP diagnosis may include ranges of results for the patients,
such as a result of “OLP highly likely”, “OLP possible” and
“OLP not indicated”. Alternatively a numerical scaled result
can be given on a preset scale to give numerical results as
desired.

Glissades Eye Movements

Glissades eye movements are when eye velocity slows just
prior to reaching the eye target and the eye gradually acquires
the target or steps with a small additional saccade. Glissades
eye movements can be caused by a cerebellar disorder, eye
muscle or nerve weakness or head movement during the test.
Current diagnosis is through visual inspection of patient eye
response. With regard to the diagnosis of glissades eye move-
ment the objective saccade eye movement of a goggle based
VOG system provide an objective tool for diagnosis of glis-
sades eye movement.

Comparison of the main saccades measurements, and pos-
sibly the secondary and higher corrective saccade, to thresh-
old measurements relative to the target and the other eye
response will provide indication of glissades eye movement
diagnosis. The particular thresholds established may vary
with age and other physiologic parameters of the patients as
will be understood by those of ordinary skill in the art. The
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calculation of the glissades eye movement diagnosis may
include ranges of results for the patients, such as a result of
“glissades eye movement highly likely”, “glissades eye
movement possible” and “glissades eye movement not indi-
cated”. Alternatively a numerical scaled result can be given
on a preset scale to give numerical results as desired.

Progressive Supernuclear Palsy

Additionally the measurement and display of secondary,
and higher, corrective saccades may further include objective
diagnosis of associated diseases for the secondary saccades
may be indicative. These include Progressive Supernuclear
Palsy (PSP) and other degenerative cerebellar disorders that
cause highly saccadic results.

Progressive supranuclear palsy (PSP) is a rare brain disor-
der that causes serious and permanent problems with control
of gait and balance. The most obvious sign of the disease is an
inability to aim the eyes properly, which occurs because of
lesions in the area of the brain that coordinates eye move-
ments. Some patients describe this effect as a blurring. PSP
patients often show alterations of mood and behavior, includ-
ing depression and apathy as well as progressive mild demen-
tia. Initial complaints in PSP are typically vague and an early
diagnosis is always difficult. PSP is often misdiagnosed
because some of its symptoms are very much like those of
Parkinson’s disease, Alzheimer’s disease, and rarer neurode-
generative disorders, such as Creutzfeldt-Jakob disease. In
fact, PSP is most often misdiagnosed as Parkinson’s disease
early in the course of the illness. Memory problems and
personality changes may also lead a physician to mistake PSP
for depression, or even attribute symptoms to some form of
dementia. The key to diagnosing PSP is identifying early gait
instability and difficulty moving the eyes, the hallmark of the
disease, as well as ruling out other similar disorders, some of
which are treatable. The present invention can greatly
improve proper and early PSP diagnosis.

Similar to the above diagnostic tools, comparison of the
main saccades measurements, and generally the secondary
and possibly higher corrective saccades, to threshold mea-
surements relative to the target and the other eye response will
provide indication of PSP diagnosis. The particular thresh-
olds established may vary with age and other physiologic
parameters of the patients as will be understood by those of
ordinary skill in the art. The calculation of the PSP diagnosis
may include ranges of results for the patients, such as a result
of “PSP highly likely”, “PSP possible” and “PSP not indi-
cated”. Alternatively a numerical scaled result can be given
on a preset scale to give numerical results as desired.

In short the present invention provides a tool for clinicians,
researchers, caregivers, and educators (and even manufactur-
ers) that can be used in a number of distinct applications and
although the present invention has been described with par-
ticularity herein, the scope of the present invention is not
limited to the specific embodiment disclosed. It will be appar-
ent to those of ordinary skill in the art that various modifica-
tions may be made to the present invention without departing
from the spirit and scope thereof. The scope of the invention
is not to be limited by the illustrative examples described
above.

What is claimed is:

1. A method of objective diagnostic of traumatic brain

injury in a subject comprising the steps of:

Providing a video oculography based system for the sub-
ject with the video oculograpghy system configured to
collect eye images of the patient in excess of 60 hz and
configured to resolve eye movements smaller than at
least 3 degrees of motion;
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Collecting eye data with the video oculography based sys-
tem wherein at least one fixation target is presented to
the subject in a defined position configured to yield a
voluntary saccadic eye response from at least one eye of
the patient, wherein the initial saccadic eye response to
the target is a primary saccadic response and subsequent
saccadic eye responses to the target are corrective sac-
cadic eye responses to the target;

Calculating corrective saccade measurements from the eye
data including at least one of:

1) total number of corrective saccades associated with the
subject’s eye movement to each fixation target presented
to the subject;

i1) first corrective saccade latency associated with the sub-
ject’s first corrective saccade eye movement to each
fixation target presented to the subject;

iii) first corrective saccade amplitude associated with the
subject’s first corrective saccade eye movement to each
fixation target presented to the subject;

iv) first corrective saccade accuracy associated with the
subject’s first corrective saccade eye movement to each
fixation target presented to the subject;

v) first corrective saccade velocity associated with the sub-
ject’s first corrective saccade eye movement to each
fixation target presented to the subject;

vi) ratio of first corrective saccade amplitude to a primary
saccade amplitude associated with the subject’s eye
movement to each fixation target presented to the sub-
ject; and

vii) ratio of total of corrective saccade amplitudes to the
primary saccade amplitude associated with the subject’s
eye movement to each fixation target presented to the
subject; and

Utilizing a comparison between at least one calculated
corrective saccade measurement and a baseline for said
calculated corrective saccade measurement as an indi-
cation of the presence of traumatic brain injury in a
subject.

2. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the video
oculography system configured to collect eye images of the
patient in excess of 70 hz and configured to resolve eye
movements smaller than at least 2 degrees of motion.

3. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the video
oculography system configured to collect eye images of the
patient in excess of 100 hz and configured to resolve eye
movements smaller than at least 1 degrees of motion.

4. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the video
oculography system configured to collect eye images of the
patient in excess of 200 hz and configured to resolve eye
movements smaller than at least 0.1 degrees of motion.

5. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the corrective
saccade measurements are calculated for the subjects left and
right eyes for each fixation target presented to the subject.

6. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 5 wherein average
corrective saccade measurements are calculated for each fixa-
tion target presented to the subject based upon an average of
the left and right eye responses.

7. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 further comprising the
step of displaying the collected eye data from each fixation
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target as an eye movement trace graphing angular movement
of the subject eye over time relative to the position of the
fixation target.

8. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the corrective
saccade measurements include measurements for a first cor-
rective saccade and at least a second corrective saccade and
the corrective saccade measurements for each corrective sac-
cade includes at least one of latency, amplitude, accuracy and
velocity of each respective corrective saccade.

9. The method of objective diagnostic of traumatic brain
injury in a subject according to claim 1 wherein the video
oculography based system is a head mounted system config-
ured to collect eye images of the patient in excess of 75 hz and
configured to resolve eye movements smaller than at least 1
degrees of motion, and each fixation light is a laser configured
to display a visible target at any point in the patients field of
vision.

10. A method of objective diagnostic of a subject compris-
ing the steps of:

Providing a video oculography based system for the sub-
ject with the video oculograpghy system configured to
collect eye images of the patient in excess of 60 hz and
configured to resolve eye movements smaller than at
least 3 degrees of motion;

Collecting eye data with the video oculography based sys-
tem wherein at least one fixation target is presented to
the subject in a defined position configured to yield a
voluntary saccadic eye response from at least one eye of
the patient, wherein the initial saccadic eye response to
the target is a primary saccadic response and subsequent
saccadic eye responses to the target are corrective sac-
cadic eye responses to the target;

Calculating corrective saccade measurements from the eye
data including at least one of:

1) total number of corrective saccades associated with the
subject’s eye movement to each fixation target presented
to the subject;

ii) first corrective saccade latency associated with the sub-
ject’s first corrective saccade eye movement to each
fixation target presented to the subject;

iii) first corrective saccade amplitude associated with the
subject’s first corrective saccade eye movement to each
fixation target presented to the subject;

iv) first corrective saccade accuracy associated with the
subject’s first corrective saccade eye movement to each
fixation target presented to the subject;

v) first corrective saccade velocity associated with the sub-
ject’s first corrective saccade eye movement to each
fixation target presented to the subject;

vi) ratio of first corrective saccade amplitude to a primary
saccade amplitude associated with the subject’s eye
movement to each fixation target presented to the sub-
ject; and

vii) ratio of total of corrective saccade amplitudes to the
primary saccade amplitude associated with the subject’s
eye movement to each fixation target presented to the
subject; and

Utilizing at least one calculated corrective saccade mea-
surement for screening for at least one of traumatic brain
injury, Internuclear Opthalmopligia, Ocular Lateral Pul-
sion, and Progressive Supernuclear Palsy And Glis-
sades.

11. A method of measuring ocular response in a subject

comprising the steps of:

Providing a head mounted video oculography based sys-
tem for the subject with the video oculograpghy system
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configured to collect eye images of the patient in excess
of 60 hz and configured to resolve eye movements
smaller than at least 3 degrees of motion;

Collecting eye data with the video oculography based sys-
tem wherein a plurality of fixation targets are presented
to the subject each in a defined position configured to
yield a voluntary saccadic eye response from at least one
eye of the patient, wherein the initial saccadic eye
response to the target is a primary saccadic response and
subsequent saccadic eye responses to the target are cor-
rective saccadic eye responses to the target;

Calculating corrective saccade measurements from the eye
data, wherein the corrective saccade measurements include
measurements for a first corrective saccade and at least a
second corrective saccade and the corrective saccade mea-
surements for each corrective saccade includes at least one of
latency, amplitude, accuracy and velocity of each respective
corrective saccade, wherein the corrective saccade measure-
ments from the eye data is used as an objective diagnostic tool
for at least one of traumatic brain injury, Internuclear Opthal-
mopligia, Ocular Lateral Pulsion, and Progressive Super-
nuclear Palsy And Glissades.

12. The method of measuring ocular response in a subject
according to claim 11 wherein the video oculography system
configured to collect eye images of the patient in excess of 70
hz and configured to resolve eye movements smaller than at
least 2 degrees of motion.

13. The method of measuring ocular response in a subject
according to claim 11 wherein the video oculography system
configured to collect eye images of the patient in excess of
100 hz and configured to resolve eye movements smaller than
at least 1 degrees of motion.

14

14. The method of measuring ocular response in a subject
according to claim 11 wherein the video oculography system
configured to collect eye images of the patient in excess of
200 hz and configured to resolve eye movements smaller than
at least 0.1 degrees of motion.

15. The method of measuring ocular response in a subject
according to claim 11 wherein the corrective saccade mea-
surements are calculated for the subjects left and right eyes
for each fixation target presented to the subject.

16. The method of measuring ocular response in a subject
according to claim 15 wherein average corrective saccade
measurements are calculated for each fixation target pre-
sented to the subject based upon an average of the left and
right eye responses.

17. The method of measuring ocular response in a subject
according to claim 11 further comprising the step of display-
ing the collected eye data from each fixation target as an eye
movement trace graphing angular movement of the subject
eye over time relative to the position of the fixation target.

18. The method of measuring ocular response in a subject
according to claim 11 wherein the head mounted system
configured to collect eye images of the patient in excess of 75
hz and configured to resolve eye movements smaller than at
least 1 degrees of motion, and each fixation light is a laser
configured to display a visible target at any point in the
patients field of vision.

19. The method of measuring ocular response in a subject
according to claim 11 corrective saccade measurements from
the eye data include a total number of corrective saccades
associated with the subject’s eye movement to each fixation
target presented to the subject.
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